CONTINUITY OF CARE refers to care extending beyond a single episode of illness and is a core component of high-quality primary care.
1,2 Dimensions of continuity of care include relational continuity, which refers to the therapeutic relationship between patients and health providers, and informational continuity, which considers the transfer of information supporting safe, high-quality care. 3 In Australia, patients may consult multiple general practitioners (GPs) and general practices. While unrestricted access to general practice services is seen to encourage choice and competition, it has been criticised for facilitating fragmented or unnecessary care. 4, 5 In other countries, patients enrol with either a single general practitioner (as in the Netherlands) or with a single general practice (as in the United Kingdom), and alternative care is restricted, thus enforcing continuity of care. 6 The Australian Health Care Home Program includes a trial of voluntary practice enrolment 7 and aims to improve continuity of care for people with chronic and complex conditions 4 -the patient group thought most likely to benefit from continuity of care. [8] [9] [10] This research examines the extent to which continuity of care around a general practice (site continuity of care) is obtained, as evidenced by patients' reported use of single or multiple general practices. Attendance at multiple general practices potentially reduces relational continuity between patients and their GPs, as well as reducing informational continuity (as Australian general practices do not routinely share consultation information).
Context
Nearly 83% of Australian residents have at least one consultation with a GP annually, 11 averaging 6.8 visits. 12 Most Australians report having a regular GP, 11, 13 and have strong preferences for seeing a GP who knows them. 14, 15 However, consultations with multiple GPs are common, 5 and previous research suggests that patients who attend multiple general practices are more likely to be younger, female, have a higher education attainment, and are more frequent users of health services 5, 16 than single general practice attenders.
There is limited research examining multiple practice attendance in Australia and little is known about the characteristics of multiple practice attenders. An analysis by Britt et al (2014) of 7799 adults attending general practices reported that 7.8% of patients identified having a regular practice other than the one they were currently attending. 17 However, Medicare statistics do not provide data about multiple practice attendance. In this research, a survey of Australian adults was used to estimate the prevalence of multiple practice attendance and characteristics of multiple practice attenders.
Methods
This study analyses data from an online survey of 2477 Australian adults that focused on healthcare attitudes and behaviour. It was administered in July 2013, as part of a primary care research program approved by the Human Research Ethics Committee at the University of Technology Sydney. The survey has been described previously, 18 and publications have reported results relating to bulkbilling rates, preferences for care and the quality of general practice services. 14, 18, 19 The key variable of interest for this study was whether respondents reported attending more than one general practice in the previous 12 months. Explanatory variables relate to respondents' Michael Wright, Jane Hall, Kees van Gool, Marion Haas
Background and objectives
Australians can seek general practice care from multiple general practitioners (GPs) in multiple locations. This provides high levels of patient choice but may reduce continuity of care. The aim of this study was to estimate the prevalence of attendance at multiple general practices in Australia, and identify patient characteristics associated with multiple practice attendances.
Methods
A cross-sectional survey of 2477 Australian adults was conducted online in July 2013. Respondents reported whether they had attended more than one general practice in the past year, and whether they had a usual general practice and GP. Demographic information, health service use and practice characteristics were also obtained from the survey.
Results
Over one-quarter of the sample reported attending more than one practice in the previous year. Multiple practice attendance is less common with increasing age, and less likely for survey respondents from regional Australia, compared with respondents from metropolitan areas. Multiple practice attenders are just as likely as single practice attenders to have a usual GP. Discussion A significant proportion of general practice care is delivered away from usual practices. This may have implications for health policy, in terms of continuity and quality of primary care.
How common is multiple general practice attendance in Australia?
perceptions of having a usual GP and a usual general practice, together with patient demographic, health service use and general practice characteristics reported in previous Australian primary care research. 13 All included variables are summarised and described in Table 1 , together with summary statistics and comparisons of survey demographics with the Australian population.
Bivariate analysis (using chi-square tests) was used to assess associations between multiple practice attendance and respondent and practice characteristics. Logistic regression models were analysed, with multiple practice attendance as the binary dependent variable, using Stata version 14. After excluding respondents with fewer than two GP visits, and those with missing data, 1274 responses were included in the logistic regression ( Table 2) . Statistical significance was set at P <0.05.

Sample characteristics
Most respondents were aged under 50 years of age (59%), with 6% being over 70 years of age. Most respondents were Australian born (79%), lived in major cities (77%), were employed (81%) and had private health insurance (55%). The majority of respondents rated their health as good or better (80%), although 60% reported having one or more chronic health conditions. Over 93% of respondents reported attending a general practice in the previous 12 months; most respondents reported either 2-3 visits (40%) or 4-11 visits (31%) in the previous years. Most respondents attended a practice with four or more GPs (79%); 9% attended a practice that has more than 10 GPs. Most respondents reported having a usual GP (80%) and over 90% of respondents reported having a usual general practice.
The demographic profile of the sample was comparable to the Australian population in terms of gender, but was under-represented in the youngest (16-24 years) and oldest (75 years and over) age groups, compared with Australian Bureau of Statistics data. 20 Compared with the Australian population, the sample had a smaller proportion of survey respondents reporting excellent health, and included a smaller proportion of non-general practice attenders and high-general practice attenders (12 or more visits in a year). 5 As shown in Table 1 , 28% of the total number (2477) of survey respondents reported attending more than one general practice in the previous 12 months. After excluding respondents with fewer than two GP visits (22% of sample), 610 of the remaining 1920 respondents (31.8%) reported attending multiple general practices in the last 12 months.
Does having a usual GP or practice affect multiple practice attendance?
Of single-practice users, 86.9% identified both a usual GP and usual practice, compared with 84.7% of multiple-practice users. A higher proportion of multiplepractice users reported not having a usual practice (21.0%), compared with singlepractice users (1.93%), and this difference is statistically significant ( Table 2) .
86.1% of single practice users and 80.3% of multiple practice users reported having a usual GP. There was no statistically significant difference between single and multiple practice users in terms of having a usual GP (odds ratio [OR]: 1.14; 95% confidence intervals [CI]: 0.76, 1.75) . This result appears consistent with patients' preferences for having a usual GP being unaffected by attendance at multiple practices.
The influences of patient demographic characteristics
There was a strong trend for older respondents to attend only one general practice. While 42% of those aged under 30 years reported attending multiple practices, only 12.9% of respondents aged over 70 years reported doing so (P <0.01). This association is shown in Figure 1 . When other patient sociodemographic, health and practice variables were controlled for, older age was associated with significantly reduced odds of attending multiple general practices. Compared with an individual aged under 30 years, respondents aged 60-69 years had an OR of 0.34 of being a multiple practice attender (95% CI: 0.20, 0.59).
Respondents living in metropolitan areas had greater odds of multiple practice attendance, compared with respondents from inner regional (OR: 0.60, 95% CI: 0.40, 0.89) and outer regional locations (OR: 0.48; 95% CI: 0.25, 0.92). This potentially reflects lower availability of alternative general practices in non-metropolitan areas. Compared with university graduates, the odds of multiple practice attendance was decreased in respondents with lower educational attainment, although this was only significant for those who had completed their high school education without further study (OR 0.64; 95% CI: 0.42, 0.97).
While bivariate analysis suggests greater rates of multiple practice attendance by women and significant differences relating to income, these differences were not significant after controlling for other variables in the logistic regression. No statistically significant differences relating to country of birth, employment status, private health insurance status, concession card status, country of birth, or health status (either self-reported or presence of chronic disease) were found in the logistic regression.
Health service use and practice characteristics
Respondents who reported attending an emergency department in the previous 12 months had significantly increased odds of being a multiple practice user (OR: 1.56; 95% CI: 1.12, 2.17), as were those people who reported home visits (OR: 1.77; 95% CI: 1.11, 2.82). There was no significant association between reporting a higher number of GP visits and multiple practice attendance. This finding differs from previous research suggesting that there was a relationship between seeing multiple GPs and higher numbers of GP visits, 5 and suggests there may be different drivers for multiple GP and multiple practice attendance.
Compared with respondents attending practices with one or two doctors, there was a statistically significant decrease in the odds of multiple practice attendance for respondents whose practices had 6-10 
Discussion
Survey respondents reported high levels of site continuity in the absence of practice enrolment, but a significant proportion also reported multiple practice use; more than one-quarter of respondents reported attending more than one practice in the previous year. These are higher rates of multiple practice attendance than have been reported previously, 13, 17 and suggest that a substantial portion of general practice care is provided away from a patient's usual practice.
The finding that single and multiple practice users were equally likely to identify a usual GP could indicate that attendance at multiple practices does not reduce patients' perception that they have a usual GP. Patients are known to be more likely to attend a non-usual practice if they perceive that their reason for attendance is simple, or non-urgent, if they are away from their usual practice, or if they cannot access an appointment when needed. 21 The finding that there is no significant association between multiple practice use and bulk billing is consistent with patients attending multiple practices to improve their access to care, rather than to reduce costs. The clinical content of consultations is not reported in this survey and further research is needed to fully understand the reasons for multiple practice attendance.
These results also show that the characteristics of multiple GP attenders reported in previous research 13 , 16 and those of multiple practice users are similar, including being younger and more highly educated than single practice/GP users. However, an association between increased numbers of GP visits and multiple GP attendance reported in previous research 5 did not extend to multiple practice use. Attending another practice -when care from the usual practice is unavailablepotentially acts as a substitute for usual GP care rather than increasing health service use. However, the association between increased rates of emergency department attendance and home visits and multiple practice use suggest that single and multiple practice users may have different patterns of health service use.
In Australia, the usual GP does not receive information about any 'non-usual' practice attendance, if not volunteered by the patient subsequently. Without such information sharing between practices, informational continuity will be reduced and potentially lead to worse health outcomes if important information is not passed on. The finding that multiple practice use is most common in the youngest age groups (anticipated to have lower burden of disease) potentially means this information loss and suggested sequelae is inconsequential, but this assumption needs testing. Limitations of this research include possible selection bias as a result of using an online sample and the underrepresentation of older Australians among the survey respondents; the potential for recall bias in using self-reports of health status and health service use; and the absence of clinical content that might explain reasons for multiple practice attendance.
Conclusion
Results from this survey suggest that Australian patients frequently seek care from multiple general practices. Multiple practice attendance is more common in younger patients and those with higher education. These findings suggest that most Australians have a usual practice and a usual GP and that multiple practice attenders are as likely as single practice users to report having a usual GP. While policy interventions to reduce multiple practice attendance may improve continuity of care, they may potentially reduce patient choice. 
